JNITED STATES HOUSE OF REPRESENTATIVES
INANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Daytime Telephone:__

Naw Member of or Candidate for
U.8. House of Representatives

FILER Cardidates - Date of Elsction:
8TATUS
New Offioer or Employes
Employing Office;

Staff Filer Type (If Applicabla):
Shared D Prinoipal Assistant _U

Cheek If
Amendmeant

4 Page 1 of __
JUN- 20 2023

LEGISLATIVE RESOURCE CEMTER
M3 JUN26 PHI2: kb

us. xm%ﬁﬁ@?ﬁ

Period Covered: January 1,_2997)

o_Jang 2033

A 3200 penaity shall be assessed against any

Indlvidual who files more than 30 days late,

RELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS

L. Did you, your apause, or your deperwant child:
& Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? pr
b. Reoelve mora than $200 in uneamed Inoome from any reporiable
anset during the reporting poried?

Yos

E
No period or In

Did yourhold any reportable positions during the reporti
the u..ﬂeaa oaaﬁmwoﬁn_. w %x thie date _M.as% Yes | X

No

3. Did you or your spouse havo “earned” income (e.g., salaries,
wnoraria, or pension/iRA distributions) of $200 or more during the

Yoz
sporting period?

Vh No outside entlty during the

). Did you, youwr spouse, or your dependont ohlid have eny reportable
ablity {more than §10,000) at any point during the reporting peried?

w D L

yoar up through the dato offliing?

F. Did you hava any reportable agreament or arrangement withan
Ing perled or in the ourentcalendar YOS

J. Did you recolve compenestion of mare than $8,000 frem a
single sourca in the curront year and fwe prior yaare?

Yes |, No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

XCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BQTH OF THESE QUESTIONS

TRUSTS ~ Detalis regarding “Qualified Blind Trusts" approved by the Commitee on Ethics and cerieln other "excepted frusts” nead not be disclosed, Have you excluded

ram this report detalls of such a trust thet benefits youl, your spouse, or dependent child?

<SD zoﬂ

IXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabllities of a spouse or depandent ohlld because they meat all three teste for

memption? Do not answer “yea"' uniess you have firet consuited with the Committee on Ethics.

<8D zoa




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: g |l B2 doriti Page_____of

BLOCKA BLOCKB BLOCKC BLOCKD
Assets and/or [ncome Sources Value of Asset Type of Income Amount of Income
identify (a) each ssset held for investment cifindicate vaiue of aseet at closs of the reporting period. if Kk ol ostumne that apply, For sooounte!

production of income and with & fair market valudiuse @ valustion method othor then fair market valus, pl nerate tex-defemed income (such o8 401(K) ?—83.Bﬁq_ﬁg:_hnsﬁsus%o_gah___om_usah.m. e ‘oqw colun, For el
oxoeading 61,000 at tho and of the roparting paried, ¥y the method used, RA, or 520 aocounts), you may check the Tax pital galine, oven if relnvested, must be disslosed za Incoms for esssts haid i Bx-.g. Boor__ﬂ
Gnd (o) any cthor reporiabie eeet or 00UISE Oy . uyuet was sckd during the raporting poriod and (OSTSITed” column. Dividends, intarast, andicygcy “None* i no Income wes sarned ar geneteted.

ficome _which genorated mare than 8200 Indincy,ded only becauss it gonarated inoame, the valus shouldiC2PIE! gains, aven if roinvostsd, must

‘unesmed® income during the yeer. 3 losed o8 income for assets heid |
be "Nene. xable becounts, Check "None® f the a lumn X is for assets heid by your spouse ar dependent chitd in which you have no intsrost.
Provide complete names of stooks and mutus! fundsg ‘Column M s for asests hekd by yaur spouss or dependentiganerated no income during the reporti
(de not uso anly tiokor symbols). Iid in whioh you hava ne intsrest. riod,
For all IRAS and other retitement plans (such o
1(k} plans) provide the value for each asset heid |
acoount that excoeda the reporting threshoids. -

For bank and other oash accounts, total the amou
in all interest-bearing accounts. If the totalis over
€8,000, iiat evory finanaial instiutian whare thats
more than $4,000 (n interest-badring acoounts.

For rental and other real property hald for investme
provido @ completo eddress or description, 9.
rental properly,” and a oify and sinte.

Far an ownership interest in a privately-hetd busl

ot s nok kly traded, state the name of th
business, the nature of Us gctivities, and
geopraphio locetion in Block A.

Hxctude: Your persanal residence, inciuding
mes and vacatian homes (uniess there was ronta

I
Jﬁr ———urfONt Yoor Proceding Year
slc|o|ef{rlalnlilo|x|e|m - ﬁ ﬂﬂﬂﬂq

W1 NV VvV X § X[ Xeg I LB LY

! you report a privataly-redsd fund that is ol
“83& nvestment Fund, piesse chock the "BIF

it you s0 chooss, you may indipate that an aseet

incorme souroe (8 that of your spouse (BP) of
nt child {DC), or jointly held with dn

, in the opticnal column on the far toft

‘ar & detmlied discussion of Sohedule

(

Other Tpo of tncome {Specily: eg, Patnoshy heose o Fu incone}

$25,000,001-$50,000 000
SpooC Ascet aver $1000,000"
EXCEPTHMR IO TRUST
TALDEERRED

$15,0018$50,000
$109,007-$1,000,000
$1,000,001-$5,000,000

SpaustfOC tncotme owy 571,000,000

$1,000,004-35,600,000

Ower $5002,000

SparsaDC kxxxrm ower $9,000.000°

CAPOA. GADES

g
2 oo s @ avesre o | g mmmw g m
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Name: Page of

List the source, type, and amount of eamed income from any source (other than the filer's ourrent employment by the U.S. gevernment) totaling $200 or more during the reporting petiod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List cnly the source for other spouse eamed incomo exceeding $1,000. S8oe examples below.

EXCLUDE: Miiitary pay {(such as National Guard or Resarve pay), federal retirement programs, and benefits received under tha Social Security Act.
INCOME LIMIT8 and PROHIBITED INCOME: Be advised thet the outside eamed Income limi and prohibitions

M.%%on of income may apply to you after you ere on House payroll. The 2021 fimit on outside
earnad income for Membars and oavamozﬁaz_ooa?ga at or above the "senior stafi” rate was $29,888, The I

imit is $29,885. In addition, cartaln types of income (notably honcraria, director’s fees,
and payments for professional services ng a fiduciary relaticnship) are totally prohibited for Membore and senior etaff.

So include date of Ipt for h i T I|IIII|||I||._.. Amount
uree (inclu @ of racelpt for honararia) ype Current Year to Filing Preceding Year
Examples; State of Marylend Salary 20,000 76,000
Chvil War Roundtabie (Ot 2) Spouss Bpaech 0 $1,000
Ontario County Board of Education 8pouse Balary N/A N/A
i I j‘ _
Pepartmint o fud Ny Salen, XA 4 §122, 188
Sorf Clul Newpot (Spoure ) Sakes ¥42,421 §Y,015
Novar _Jdor € oSﬁuP Foudahior Flighty g 204 az.

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES y

Name: Page of
Report liabilities of over $10,000 owed to any one o..o%2¢ﬂﬂ3 time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the _avo_..SL.
period. New Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exolude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans escured by automobiles, household furniture, or appliances; liabiiities of a business in which you own an interest (uniess you are parsonally llable); and
liabiiities owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (/.e., credit card) anly If the balance et the cloee of the reporting period
FWS&S $10,000, *Column K is for liabllities held solely by your spoiise or dependentchild.
_ Amount of Liabllity
A b ¢ D E E ﬁlol M 1 3 K
Date
= Creditor Llabity Type of Liability : w
MO/YR ol :
Ny g|gg g8 28| 8 m
4 58 |25 |88 62 |29 |5 88|} |28
Morigage on Rentsl Property, Dover, DE X
[ 1"
Ban Cogit Pang Mortoa@ o~ f20msd e
G oed\ /Ln.ﬁ Salev Vp
Abwvind | Dyt ot G Stud i X
SCHEDULE E - POSITIONS

_
Report all positions, compensated or unoompenseted, as an officer, diractor, trustee of an arganization, partner, proprietor, representativa, employes, or conauttant of any corporation, firm, partnership,
or other businass enterpriae, nonprofit organization, labor organizetion, or aducational or othor Institution other than the United Btates. Exclude: Posltions held in any religious, social, fraternal, or political
entities (auch o political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-yoar candidates report positions held In the repesting period and
the cumrent calendar year. First-year candidates and new held in the current catendar year and avious yeats. J

Posltion Name of oBoa_ns_oa

proffesion. .S Naval Wer Couty £

Use additional shoeets if more space Is required.



SCHEDULE F - AGREEMENTS

Name: Page of

——

Identify the date, parties to, and general terms of any agreement or arangement that you have with respact to: future employmant; a leave of absence during the pericd of government service;
ooz__ucnzo: or deferral of paymenia by a forver or current employer other thanthe U.S. government; or continuing participation in an employee walfare or benefit plan maintained by a former
employer.

]
Date

a—

— —— I " - e

Toerms of Agreement

—

Parties to Agreement

e SR v

SCHEDULE J - COMPENSATION IN EXCESS OF $6,000 PAID BY ONE SOURCE

Report sources of compenaation ressived by you or your business affiliation for services
oustomers of any corparation, firm, partnership, or other buginess entorprise if you di

ad dirastly by you during the ourrent yoar and lor years. This inoludes the names of clients and

y provided tho sarvicss generating a fee or poyment of more than $8,000. Excluds: Payments by the U.8.
government and any information congidered canfidential a8 a result of a privilaged reletionship recognizod by law. Do not repaat Info!

8ource (Name and City/State)
Doe Jones & Smith, Hometown, State

lon listed on 8chedulo C.

Brief Description of Duties
Aoccounting Services

Uss additional sheets If more space Is required.




